UNITED STATES N OMB APPROVAL
_ SECURITIES AND EXCHANGE C /”/ W m/ MB Number _ 3235-0076
s | TR
/ ) istimated average burden
) / FORMD ' 02026883 10urs per response —- 16.00
"‘p“l 4, /\%5 /C)
- B /&/ NOTICE OF SALE OF SECURITIES SEC USE ONLY
[ 5 /& PURSUANT TO REGULATION D, Prefix Seril
L’~%Sﬁ?%</ / SECTION 4(6), AND/OR | |
\Q=\IJNIF‘ORM LIMITED OFFERING EXEMPTION DATE RECEIVED

/
Name of Offering ([[] check if this is an amendment and name has changed, and indicate change.) / / / & / \5 /
Amplidyne, Inc. :

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 X] Rule 506 [ Section 4(6) 0 ULOE

Type of Filing: [ New Filing Amendment

A. BASIC IDENTIFICATION DATA. @ -

1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Amplidyne, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
59 La Grange Street, Raritan, NJ 08869 908-253-6870

Address of Principal Business Operations (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Designs, manufactures and sells power amplifiers and related subsystems

! BT aYat—Ya Pt

Type of Business Organization I MYviooor L,

corporation [ timited partnership, already formed [ other (please specify): P A

[] business trust (] limited partnership, to be formed MAY 1§ & 2002

Month Y ear ;H@MSON
Actual or Estimated Date of Incorporation or Organization: DActual [(CJEstimated INANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: E E
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this
form. This notice shall be filed in the appropriate states in accordance with state iaw. The Appendix to the notice constitutes a part of this notice and must be

completed.
ATTENTION

F'kilure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
e appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predjcated
on the filing of a federal notice.
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i U ~A. BASIC IDENTIFICATION DATA
2, Enter the mformatxon requ&sted for the followmg

®  Each promotor of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

® Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers
°

Check Box(es) that Apply: O Promoter (2 Beneficial Owner  [X] Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if mdrvrdual)
Bains, Devendar S.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 59 La Grange Street, Raritan, NJ 08869

Check Box(es) that Apply: O Promoter - E Beneﬁc'al Ow = Executlve Officer - “E“Director 0 General andfor
; o ; fi . e G Managing Partner

‘Fuil Name (Last name ﬁrst if. mdrvrdual)
Bains, Tarlochan

Business or Residence Address (Number and: S’ reel
c/o 59 La Grange Street;’ Rantan NI 08869 e

Check Box(es) that Apply: O Promoter E Beneficial Owner [ Executive Officer  [] Director [0 General and/or
Managing Partner

Full Name (Last name first ARTICLE , if individual)
Bains, Nirmal

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 59 La Grange Street, Raritan, NJ 08869

X Director [J General and/or -

Check Box(es) that Appl"y: »be’xﬁét’er
: Managing Partner

:Full Name (Last name ﬁrst if’ mdrvrdual)
Ritchie, Charles.J. '

‘Business or Residence Address (Number and /Svtreet (
¢/0 59 La Grange Street;’ Rarrtan ‘NJ 08869 T

e —

Check Box(es) that Apply: [0 Promoter  [X] Beneficial Owner  [] Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Detroja, Manish V.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 59 La Grange Street, Raritan, NJ 08869

Check Box(es) that Apply . |:| Prom tore E]Execunve ,Qf‘ﬁcj;erq;g ::fpj;eétor, O General and/or

_Managing Partner -

Full Name (Last name first, 1f mdlvrdual)
Lawrence, Michael - :

Business or Residence Address - (Number andrS eet ,’C
/o 59 La Grange Street Rarltan NJ. 08869 e

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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J

- B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ﬁ &
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual?.............ccocovivinvininnnn. $_100,000

3. Does the offering permit joint ownership of a single unit? % H

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

First Montauk Securities Corp.
Business or Residence Address (Number and State, Zip Code)

131 Mineola Blvd., Mineola, NY 11501
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check InAIVIAUAL SEAES). .. ..ceeereerereeeeerrerernrerernsseeesereserarnnstereseressssrsasesessaenes | All
States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] M [GA] [HI] [ID]
(IL] [IN] {IA] [KS] KY] [LA] [ME] [MD] [MA] (M1} [MN] [MS] [MQ]
MT] [NE] [NV] [NH] Diﬂf' [NM] D““ﬂ: [NC] [ND] [CH] [OK] [OR] [PA]
(RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [(WV] [WI] [WY] [PR]
Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual StAtES).....o.iuiiieriiieieiiiiiieieiieiarterernrerereersrersierarntansssrarasenes | All
States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] {DC] (FL] [GA] {HI]} (ID]
[IL] {IN] (1A] [KS] [KY] [LA] [ME] [MD] [MA] (MI] [MN] (MS] MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] {PA]
[R] {8C] [SD] [TN] [TX] [uT] [VT] [VA] [WA] [(WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individUal StAES).......vuvuivererniinirererereeeerenrieieerrerrreresnsnrerarereresensnsnrnens d All
States

[AL]  [AK] . [AZ] [AR] [CA] [Col  [CT] [DE]  [DC] (FL) [GA] (HQ) (D]
(I [IN] (1A] [Ks] [KY] [LA] [ME] (MD]  [MA]  [M]] [MN]  [MS] (MO]
(MT]  [NE] [NV] [NH] (NJ] (NM]  [NY] [NC]  [ND] [OH] [OK] [OR] [PA]
[RT] (SC] [SD] [TN]  [TX] (uT) (V1] [VA]  [WA] [Wv] L wy]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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# 8071261

C.. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS __

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter "0" if answer is "none" or "zero." If the transaction is an
exchange offering, check this box [X and indicate in the columns below the amounts of

the securities offered for exchange and already exchanged.

Aﬁgrggate . Amount Already
Type of Security Ottering Price Sold
511 PSSP OP PR OPUPPPPR $0 $0
B Uit ettt e et $800,000 $ 550,000
[J Common [XlPreferred
Convertible Securities (including WarTants) ............c.vvevemunnrrerenierinrieninsiuneerenne $.0 $ 0
Partnership INIETESES .. ..vuvueriereererinseereniererrneereerinnereerereereseensnseenieseeniessmnnes $.0 $0
Other (Specify)i__ e $0 $0
o PP $800,000 $_ 550,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer
is "none" or "zero.”
Aggregate
Number Dollar amount
Investors of Purchases
AcCredited INVESLOTS ........evueiiiteiireei e et eretaerenaerinarteerieesnsaeneenaerrersensesses 13 $_550,000
NOD-2CCTedited INVESIOTS .. .evvuerrrieeiriereeritiereetaserrererertenrersunesseseeransesrnesses 0 $0
Total (for filings under Rule 504 ONLY) ....vvvvererirrinirernnierierierernerrenessenseennes $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for
all securities sold by the issuer, to date, in offerings of the types indicated, in the twelve
(12) months prior to the first sale of securities in this offering. Classify securities by type
listed in Part C - Question 1.
Type of  Dollar Amount
Type of offering ecurity Sold
RUIE 505 .oeiniitetieiiit e e e er s sie e s eaie et s e ae st e e sen e et e e et saneanenneans $
ReGUIALION A ..ouieriniiniiiiirieiinit et e et reteeterter e ea et enrasensenerneetaneansaesasresnnens $
RUIE 504 .. coriieii et e s ee s e e e et e e e et e et e ea e et et aa e e e reans $
TOUAL ... eeeeiiirieeieties e e s eereee s e ereerna s e e reebsbs s e e e entatasasasebaanaaeesnenaeennnnnnss $
a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
Transfer AZENt'S FEES ..........evvvruruiiieeieieereeierieiieieetrriersraeseeeeerrarreieseeeressestannnnseees [
Printing and ENGraving COSS ........vveruusuuunresiereereeseeerrieseesestasasssesseseessnmneeessessessentannes B $_1.000
|7 I TSP U PP PR PR = $_6,000
ACCOUNING FEES ...iinniiiieiiiiieiie e iie e e e e et e ette et e et e sane et s eaneeaaseeusaasearassensannns [
EDZINEETINZ FEES .uvuvviirieiieiiiririetiiiiiieiesitseesereeseeteetesreraataseseseerenstnnnesessessenrassnnnas Oos___
Sales Commissions (specify finders' fees separately) ...........ccvvvrveiieiirinrerinneeneenienceniiiinee. [ $_55.000
Other Expenses (identify) FIlINZ FEES....uuuuuuuieiieiereeeeeiiriiiierrerariiieeeeeerersrriesesaeesensesnsnnns X $_1.000
TOUAL ..eierterett ettt et e et ettt et e st et et e st e s e s ent e et e e s ee e b e s b e e e be e e st e e e n e e s sneesbeeens [ $_63.000




. C: OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE'OF

b.  Enter tie difference between the aggregate offering price given i response w Pant C
Qucsuonlmdwulexpenmﬁungxgwdmresponsew Part C - Quesuon 4.a. This

difference is the "adjusted gross proceeds 10 e 1SSUET." .. ..oooviiiivmremmnrrmrennennasnians $487.000

S. Indicate below the amounr of the adjusted gross proceeds w the issuer used or
proposed 10 be used for each of the purposes shown, If the amount for any purpose is
pot known, furnish an esdmate and check the box w the Jeft of the estimawe. The 10l
of:hepaymcnuhmdmuaequalxhcadgmedgrmpxweedsw&emerﬂfor&m
response 10 Pant C - Question 4.b abo

Payments 10
Officers, ’
Directors, & Payments To
Affiliates Oters
SAIALIES A F005.v.vvevvrerenereeeeaesnsineresreeebeseeereaessteeeseneeeeprneaeaeenne s 0as
Purchase Of T6R) ESTAIL. ..c....ceeeeivmierreerecceuranrernrnesreeseenmestosesssrrraresnsosssonee os Os
Purchase, renial or leasing and installation of machinery and equipment ............. [0S os
Coasmuction or leasing of plan: buildings and facilites ......uvvveevrernrevesnaeerrenens as =)

Acquisition of otber businesses (including the value of securities involved in this
offering that may be used mexchange for rhc 255615 OT securmes ofanomcr

issuer pursuant io a merger)... eravesenesses eeverens I8 8}
Repayment of indebledness............. veerrenaens _— .............. s o$
WOLKINE CBPIAL «.vvvvoeeenrsreeeeeenioevneroereeseneoeeeens oo oo s as {$_487.000
Other (specify): : os os

....... os as
Colummm TOWS .« vevvenvsreneeaareanrenraremmennens e rerrevrerrarie e e s os. s
Total Paymenis Listed (Column totals adBea).....ccuvn'vvnrevenremnnrrrnessinemnnesearans ] $487,000

D. GNATURE

Ihewmuhasdﬂymusedm:swuuwbesignedbymemdas@edduymnudpemn IfmxsnoucczsﬁkdunderRuIeSOS
the following signawre coastirutes an undertaking by the issuer o furnish o the U.S. Securides and Exchange Commission, upon
v;gxzaen request of its staff, the wformaton furnished by the issuer w a?x)on-accredued mvestor pursuant 1o paragraph (bN2) of Rule

Issuer (Print or Type) St P S Dare

. Mﬁ‘/ L—» .
Amplidyne, Inc. ‘s Apri 10, 2002
Name of Signer (Print or Type) Tide of Signer (Print or Type)
Michacl Lawrence - - {President

ATTENTION
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i : ' T E. STATESIGNATURE oo oo e s TS e
E 81

- 1. s any perty described in 17 CFR 230.252(c), (D), <€) o¢ (f) proscntly subjct (0 any of the disqualification provisioss Yes No
QF SUEN FUIE? e vivreece i rrrieree e st resvremien ceversa e e se b aerar s saaaars coeFo T agene et ae Rt NnnT s mes s tehen eeh s Rme e et e ATE AT YT TRy e PR e Ty ot s a =

Sez Appendix, Column §, for sar respense.

The undessigned issucr bereby underukes © furnish © any stse sdminiswswor of any smte in which tis nosce s filed. 3 notice cn Form D (17 CFR 239.500) at
wkh dmes as required by state liw.

(5]

3. The undysigned issuer hereby underakes w furnish © the s admiriswamss, Upon Wrines roquest, wiormation furnished by the ixsuer w offerees.

4. T&m;mdmupwmwmu&mﬂwmchMmm&mﬁedwhcmd&wmUmformLunmeffangxmpuon

(ULOE)ofuzmmwnwhmsmsmawmumwumﬂmammmuwmdmm
s condmions have been sadsficd.

The issucr has read tis nodficanion and knows te conzenss o be Tue and has auly caused this potor t be sigaed on its behal! by the undersigned duly authonized
peTSOD. -

Issuer (Prise or Type)

Amplidype, Inc.
Name of Signer (Prind or Type)

Michzel Lawrence

Dare

Aprdl 10, 2002

Instrucrion;
Prim the name and title of e signing represemative under Ris signamre for the satc portion of s form. Owne copy of cvery notice on

Forma D must be manually sigoed. Mympmummﬂysx@edmbepmwsofdrmmuny&gmdwpymwwpdwpmwd
signamures,

» 8071269 -6~




3 “#7Type of Investorand »~ - " - Disqualification
. ' | “Type of Security and % ‘amount’purchaséd in'State under State ULOE
Intends to'sell to non- aggregate offering -2, 0 . (Part C-ltem2)’ » (if yes, attach

accredited investors in price offered in state- \ R . explanation of
State (Part B-Item 1) (Part C-Item'I)

e LT e : , waiver granted
L oo "] Number. of o et Number of - (Part E-Item 1)

State Yes No Preferred Stock {: Accredited ~ * - ~Non-Accredited
- felnvestors . :Amount - Investors Amount Yes No

9| 5| & ®| &

FL $145,000 3 $145,000 - - X

# 8071261 -7-




Inn:nd.é to sellto non-

accredited investors in .

State (Part B-Item 1)

Yes No

\ ty
-aggregate offerinig

price offered in'state’ [+
(Part C-liem 1) -

Preferred Stock

Accredited

Investors’

“Amount

Non:Accredited -
Investors -

Amount

G
Disqualification
under State ULOE
(if yes, attach
" ‘explanation of
.- waiver granted
(Part E-ltem 1)

Yes L No .-

$175,000

$175,000

$230,000

$230,000
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